STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Captain Cook Care Home CHAPTER 100.1

Address:

Inspection Date: March 22, 2019
81-1993 Haku Nui Road, Captain Cook, Hawaii 96704

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (¢) PART 1

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F
or lower.

FINDINGS

Refrigerator thermometer read 63° F at room temperature.

Room temperature 70.5° F.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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FINDINGS

Refrigerator thermometer read 63° F at room temperature.
Room temperature 70.5° F.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

1 THE Foiyns Z thee

(G ias THE KEFRIGHATEL
W iE Ly To /s umtes FHAT
THe e oI RILRE /S
Ysc o Lo .

CHECK. THE THER Motr1e37EHK_

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an apprqpriate
{g;r;??meter and temperature shall be maintained at 45°F or FUTURE PLAN

ool

o

Gjddi 6L

Lol




Licensee’s/ Administrator’s Signature: /y\// Z W

Print Name: %Aﬂ o2 /e, // Zu-/é

Date: 5 @‘?// Yl 7
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